The two papers presented in this issue, however, take a much more optimistic view. Sanislow and McGlashan confront the apparent paradox that we are treating conditions which are, by their very definition, stable over time (3) . Yet many mental disorders that are equally chronic respond to intervention. As the authors emphasize, research shows that personality disorders, particularly those in the borderline and antisocial categories, tend to improve over time.
It is less clear how much treatment interventions can add to this naturalistic improvement. Although pharmacological treatments can sometimes produce symptomatic improvement, drugs to change personality traits have not yet been invented. As for psychotherapy, the results of the studies reviewed in this paper are encouraging, with the most striking findings thus far obtained by Linehan, using a form ofcognitive therapy for patients with borderline personality disorder (4). However, no study has yet demonstrated long-term stable improvement in this population.
The paper by Links describes a multimodal treatment model that is particularly well suited for patients with personality disorders in the "B" cluster, who so often present to our emergency rooms and crisis-intervention units (5). This treatment model suggests reducing the traditional dependence on acute admission and offering more cost-effective treatment modalities. In fact, there is little evidence that admitting this group of patients is beneficial (6) . Links proposes that assertive community treatment should be the primary modality. When acute situations arise, day treatment becomes the backup on the management of patients with personality disorders, a view strongly supported by recent Canadian re-235 search on the management ofpatients with personality disorders (7).
To develop more consistently effective treatments for patients with personality disorders, however, we need to learn more about etiology (8) . Presently, clinicians are best advised to set limited goals in therapy and to be prepared to follow their patients over time. This is a model that we already use for other "severe and persistent" mental disorders. On the other hand, patients with personality disorders need not require continuous lifelong treatment. As suggested by McGlashan, offering intermittent interventions over longer periods is an effective way to manage the chronic disabilities associated with personality pathology (9) .
